Abstract and
sociodemographic characteristics (Table 1 ) using 2007 data and NSCH survey weights. Rates of ADHD by sociodemographic characteristics using the 2003 survey data have been published [4] and were compared with 2007 data for the present analysis (Table 2) . Estimated rates of children medicated for ADHD were calculated by dividing the weighted estimate of the number of children with current ADHD who were being medicated for the disorder by the total weighted estimate of the number of children aged 4-17 years. Prevalence ratios and 95% confidence intervals were calculated to compare ADHD prevalence (ever diagnosed, current ADHD diagnosis, and currently taking medications for ADHD) of sociodemographic subgroups to referent subgroups (Table 1) , and across the two surveys (ever diagnosed; Tables 2 and 3 ). (Table 1) . Of those with a history of ADHD, 78% (4.1 million, or 7.2% of all children aged 4-17 years) were reported to currently have the condition. Of those with current ADHD, nearly half (46.7%) had mild ADHD, with the remainder having moderate (39.5%) or severe (13.8%) ADHD. ADHD (ever) was more than twice as common among boys as girls (13.2% versus 5.6%). High rates of ADHD (ever) were noted among multiracial children (14.2%) and children covered by Medicaid (13.6%).
Ever diagnosed with ADHD
New York 6.3 (4.9-8.0) 9.2 (7. Among children with current ADHD, 66.3% were taking medication for the disorder. In total, 4.8% of all children aged 4-17 years (2.7 million) were taking medication for ADHD. Among boys, the prevalence of medicated ADHD (current) was highest for boys 11-14 years. The rates of medicated ADHD (current) increased with age among girls. The proportion of children taking medication for ADHD increased with severity, from 56.4% among children with mild ADHD, to 71.6% among children with moderate ADHD and 85.9% among children with severe ADHD (p<0.0001). The national prevalence of ADHD (ever) increased significantly between the two surveys (from 7.8% to 9.5%; Table  2 ), even after adjustment for sociodemographics, equating to a 21.8% increase in 4 years, or an average annual increase of 5.5%. The national estimate of children aged 4-17 years with parent-reported ADHD (ever) increased Abbreviations: CI = confidence interval; NC = not calculated; PR = prevalence ratio (the ratio of the percentage of children with ADHD among the sociodemographic group to the percentage of children with ADHD among the referent sociodemographic group). * Estimates do not include children aged 2-3 years with reported ADHD diagnosis because small sample size yields substantial (>30%) relative standard errors. † PR is not significant at the α = 0.05 level. § Relative standard error >30%. ¶ Federal poverty level, imputed using multiple imputation for 8.9% of the sample for which reported household income was missing.
language other than English. A significant interaction was identified for age and survey year, with the rate of ADHD diagnosis (ever) increasing more for those in the oldest age group (15-17 years). The national increase in ADHD (ever) was reflected in significant increases within 12 states (Table 3) . 
Editorial Note
The findings in this report demonstrate a substantial increase in the percentage of children ever diagnosed with ADHD (according to parent report), with nearly one in 10 children aged 4-17 years diagnosed with ADHD by 2007. The overall estimate for the prevalence of children with a history of ADHD diagnosis in 2007 was higher than a recent estimate (8.4% of children aged 6-17 years) based on annual data from the 2004-2006 National Health Interview Survey (NHIS). [2] The NHIS report documented an average annual increase in diagnosed ADHD (ever) of 3% from 1997 to 2006; this present report documents a greater average annual increase (5.5%) over a slightly later period (2003) (2004) (2005) (2006) (2007) . The differences might reflect the inclusion of more recent data in this present report or differences in survey methods.
The increase in ADHD diagnosis (ever) over time was seen among all sociodemographic groups studied. The increases among Hispanic children and older teens were of particular interest. Although rates among Hispanics remained lower than non-Hispanics, the prevalence of ever receiving an ADHD diagnosis among Hispanic children was 53% higher in 2007 than in 2003. This might indicate a shift in the cultural acceptance of ADHD or changes in access to care. [7, 8] The magnitude of change by age over time was greatest among the oldest children (ages 15-17 years). Additional studies are needed to explain why increases in the prevalence of ADHD among older children are outpacing those of younger children. Twelve states had significant increases in ADHD (ever diagnosed). Changes in the sociodemographic composition of states or state-based policy or practice changes, such as widespread behavioral health screening, might have contributed to the increasing rates. 
